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DOCKET NO. 136333PCTUS 
DECLARATION AND POWER OF ATTORNEY 

As a below-named inventors, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe that I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter, which is 
claimed and for which a patent is sought on the invention entitled: 

METHOD OF ACHIEVING A SHAPE-MEMORY EFFECT ON HAIR 

the. specification of which 

is attached hereto 

JC was filed as U.S. Application Serial No. 10/511,019 
On October 8, 2004 

and was amended on October 8, 2004 (if applicable) 

and/or 

JL. was filed as PCT International Application No. PCT/EP03/03734 
on April 10, 2003 

and was amended on under PCT Article 19 (if applicable), 

(the Undersigned hereby authorizes its attorney to amend this document to insert the filing date and application serial number when. 

they become known,) 

I hereby state that I bave reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendments) referred to above. 

I acknowledge the duty to disclose information of which I am aware which is material to the 
patentability of this application in accordance with Title 37, Code of Federal Regulations, Section 
1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 119(a)-(d) or 
Section 365(b) of any foreign application(s) for patent or inventor's certificate, or Section 365(a) of 
any PCT International application^) which designated at least one country other than the United 
States of America, identified below and have also identified below any foreign application(s) for ■ 
patent or inventor's certificate, or any PCT International application^), having a filing date before 
that of the application^) on which priority is claimed: 
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Priority Claimed 


Number 


Country for PCD 


Fflins Date 
(day/month/year) 


Yes 


No 


102 15 858.4 


DE 


10 April 2002 


Yes 




102 28 120.3 


DE 


24 June 2002 


Yes 





I hereby claim the benefit under Title 35, United States Code, Section 119(e) of any United States 
provisional application^) listed below: 



Provisional Anpli cation No. 


Filing Date 
(day/month/year) 











I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States 
application^), or Section 365(c) of any PCT International application^) designating the United 
States of America, that is/are listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States or PCT International application in the 
I manner provided by the first paragraph of Title 35, United States Code, Section 112, 1 acknowledge 

the duty to disclose information that is material to patentability, as defined in 37 CFR Section 1.56, 
that became available between the filing date of the prior application and the national or PCT 
International filing date of this application: 



U.S. or FCT ADDlication No. 


Filing Date 
(day/month/year) 


Status 
(patented, pending or 
abandoned) 















And I hereby appoint the agents and attorney s assoc iated with Customer Number 



( 23719 ^^ 

my attorneys, each with full power of substitution and revocation, to prosecute this application, to 
make alterations and amendments therein, to receive the patent, to transact all business in the Patent 
and Trademark Office connected therewith and to file any International Applications that are based 
thereon under the provisions of the Patent Cooperation Treaty. 

Please address all communications, and direct all telephone calls, regarding this application to the 
mailing address associated with Customer Number: 



Best Available Copy 



Declaration and Power of Attorney 
Docket 13633PCTUS 
Page 3 of 4 

23719 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



!<-rrdP.. - -Full namexifiirstinventor: 
Citizenship: 
Residence Address: 
Post Office Address: 
Date of signature^ 



Andreas- LENDLEB^ — - 



Sundgauerstrasse 142, Berlin 1 4167 DE £)€r*7 
Same As Above 
Inventor's signatur e * 



Full name of first inventor: 

Citizenship: 

Residence Address: 

Post Office Address: ^ 

Date of signatur e _* i_5~_»_0& , 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



Werner GRASSER 
DE 

Innere Uferstr. 24, Augsburg^ 86153 DE 
Same As Above J i 

Inventor's signatur e x. /UA U^US</*~_ 




KalKRATZ 
DE 

Gartenstrasse 105/106, Berlin 10115 DE 
Same As Above 

Inventor's signature jj 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature / 



Thomas KRAUSE 
DE 

In den R6dern 26, Darmstadt 64297 DE 
Same As Above 

Inventor's signature 



C^AP Full name of additional joint inventor: 
Citizenship: 
Residence Address: 
Post Office Address: 
Date of signature <: 



Kaiserschlag 80, _Darmstadt 642 95 DE X)&X 
Same As Above 
Inventor's signature* * 



Best Available Copy 



14/10 '05 16:56 FAX +49 89 220287 Anw.ATT.GKS & SMUC @0( 



6-* 



Full name of additional joint inventor 
Citizenship: 
Residence Address: 
Post Office Address: 
Date of signatur e ylu» Qkt. 



Full name of additional joint inventor 

Citizenship: 

Residence Address: 

Post Office Address: n 

Date of signature JU. nkr 70fl5 



^CO Full name of additional joint inventor: 
^ Citizenship: 

Residence Address: 

Post Office Address: 1 0. Okt 2005 

Date of signature^ 



CPt ^CO Full name of additional joint inventor: 
' Citizenship: 

Residence Address; in n\A onnc 
Post Office Address: °- 0kt 2005 
Date of signatur e X" 
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GjmihenL ANG 
DE 

Auf der Roten Erde 10, Reinheim 64354 DE 
Same As Above 
Inventor's signature . 




JurgenAIJJ/OHN 

Gartenstrasse 5, B utgsch\yalbac fe # 6^558 DE \)&J<£ 
Same As Above 
Inventor's signature a * 




Johannes BURGHAUS 
DE 

Raibacher Tal 21, Gross-Umstadt 64823 DE 0 &X, 
Same As Above 
Inventor's signature 





Gethard SENDELBACH 

"DE — 

Robert-Koch^Sorasse 22, Darmstadt 64297 DE 
Same As Above 
Inventor's signature _L 



\ q <^£<2 Full name of additional joint inventor: 
' Citizenship: 

Residence Address: 

Post Office Address: *n n . , onnc! 

Date of signature * fl lMJKT. WD 



( O Full name of additional joint inventor: 
Citizenship: 



Citizenship: 
Residence Address:, . 
Post Office Address: \ « ft( 
Date of signature ^ | yj * * • 700 5 



Detlef M ATT1NGER 
DE 

Am Muehlgraben 5 Bickenbach_644Q4 DE^ 0<^>° 
Same As Above /) JS/7 
Inventor's signature iJ&Jf' 




Stefan UHL 

An der Romerstrasse 6Jgfungsjadt 64319 DE ® 
Same As Above ~ ^ " 

Inventors signature ^ 
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I hereby declare that all statements made herein of rny own knowledge are true and that all 
Statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full name of first inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature _* 



Andreas LENDLEIN 
DE 

Sundganerstrasse 142, Berlin 14167 DE 
Same As Above 
Inventor's signatur e g 



Full name of first inventor: 
Citizenship: 
Residence Address: 
Post Office Address: 
Date of signature,^ 



Werner GRASSER 
DE 

Innere Uferstr. 24, Augsburg 86153 DE 
Same As Above 
Inventor's signatur e x 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature * /tfl#r. 



Karl KRATZ 
DE 

Gartenstrasse 105/106, BetH^lOU 
Same As Above 
Inventor's signature jt 




Full name of additional joint inventor 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signatur e jr 



Thomas KRAUSE 
DE 

In den Rodern 26, Darmstadt 64297 DE 
Same As Above 

Inventor's signature V 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature < 



Axel KALBFLEISCH 
DE 

Kaisers chlag 80, Darmstadt 64295 DE 
Same As Above 

Inventor's signature^ 



Best Available COPY 



14/10 *05 16:55 FAX +49 89 220287 



Anw. ATT.GKS & SMUC 



©004 



Declaration and Power of Attorney 
Docket 13633PCTUS 
Page 3 of 4 

23719 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Tide 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full name of first inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature x AU *10o? 



Andreas LENDLEIN 
DE 

Sundgauerstrasse 142, Berlin 14167 DE 
Same As Above J j 7/ 
Inventor's signatur e v / V^ tArZ ~ ~ 



Full name of first inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature » 



Werner GRASSER 
DE 

Innere Uferstr. 24, Augsboig 86153 DE 
Same As Above 

Inventor's signature^* ' 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



Karl KRATZ 
DE 

Gartenstrasse 105/106, Berlin 10115 DE 
Same As Above 

Inventor's signature j* 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature y 



Thomas KRAUSE 
DE 

In den Rodern 26, Darmstadt 64297 DE 
Same As Above 

Inventor's signature V _ 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



Axel KALBFLEISCH 
DE 

Kaisetschlag 80, Darmstadt 64295 DE 
Same As Above 
Inventor's signature * 
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1 hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made axe punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full name of first inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature X 



Andreas LENDLEIN 
DE 

Sundgauerstrasse 142, Berlin 14167 DE 
Same As Above 

Inventor's signature^ 



Full name of first inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



Werner GRASSER 
DE 

Ihnere Uferstr. 24, Augsburg 86153 DE 
Same As Above 
Inventor's signatur e * 



Full name of additional joint inventor: 

Citizenship: 

Residence Address: 

Post Office Address: 

Date of signature^ 



KarlKRATZ 
DE 

Gartenstrasse 105/106, Berlin 101 15 DE 
Same As Above 

Inventor's signature 



Full name of additional joint inventor: 
Citizenship! 

Residence Address: ^ a. . ^ 
Post Office Address: 1 U ' UJ< t 2005 
Dale of signature > 



Thomas KRAUSE 
DE 

In den ROdern 26, Darmstadt 64297 DE 
Same As Above f^rf 
Inventor's signature V y/Wv^ 



Full name of additional joint inventor: 
Citizenship: 
Residence Address: 
Post Office Address: 
Date of signature <_ 



Okt. 2005 



Axel KALBELEISCH 
DE 

Kaisers chlag $0, Darmstai 
Same As Above 
Inventor's signature * 



295 
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